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Quantitative Determination of CD4/CD8 Molecules by a Cell Marker ELISA
Lutz Franke,1'2 Elsa Nugel,' WoIf-Dietrich Docke,1 and Tomas Porstmann' Determination of percentages of CD4 and CD8 T cells from patients with human immunodeficiency virus infection is usually done by flow cytometric analysis. We compared a cell marker ELISA with flow cytometry for quantitation of CD4 and CD8 molecules on T lymphocytes, and correlated the values both with the number of CD4 and CD8 T lymphocytes and with clinical data. Results by cell marker ELISA (y) correlated well with those by flow cytometric analysis (x); r = 0.69, P <0.001 (y = O.Olx + 3.9) for CD4; r = 0.81, P <0.001 (y = 0.03x + 5.4) for CD8; n = 343. The ELISA detected changes in numbers of CD8 molecules on the cells earlier than flow cytometry recognized changes in CD8 T-cell counts. The advantages of the EUSA are the small sample volume required (0.5 mL of blood), its internal standardization by a CD4/ CD8 cell line, and its simple and fast performance. 
Fig.1. Influence of increasing quantities of hemolysate and erythro-
cytes on CD4 quantitatlon in Capcellia assay.
-S, additionof hemolysate;
, addition of ecythrocytes.
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MNCs were collected and the tests performed within a few hours after obtaining blood samples. When whole blood was stored for 24 h at room temperature, 11 of 18 samples showed visible contamination of the prepared MNCs by erythrocytes.
For flow cytometry, erythrocytolysis was necessary.
Results (mean ± SD) are shown in (Fig. 1) or CD8 (not shown) .
Conversion factor and precision study results are shown in Tables 2 and 3. Fig. 2 shows the correlation of CD4 concentration with CD4 T lymphocytes as determined by cytofluorometry, and similarly for CD8.
Correlation
of results with clinical assessment. We exainined 49 patients at short intervals after they received organ transplants. Fig. 3 shows the CD4 values determined with both methods for one patient 15 months after liver transplantation. In this patient a chronic allograft rejection was diagnosed at the beginning of the follow-up period by biopsy. He was given an enhanced (Fig. 4) of cellular activation processes of the immune system, they will not be able to replace flow cytometry, which will keep its important place in medicobiological research.
